OMB Approval
3060-0819

FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361365 143002079
Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form Jor each SAC through which it provides Lifeline service).

201% MN
State

Recertification Year

Arvig

DBA, Marketing, or Other Branding Name
(If same as ETC name, list “N/A” Do not leave blank)

Callaway Telephone Company Inc.
ETC Name

Arvig Enterprises, Inc.

Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “gffiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification 4// E1Cs must complete this section

Section 1;
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I 'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __SM



FCC Form 555
May 2016

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification atte mpt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

recertify eligibility
through attestation

contact

(This should be a subset of Block

calendar year.,)
L\ z I z AL
Recertification Results:
F G H=(F-G) I J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers no longer cligible de-enrolled as a result of

non-response or response of
ineligibility from ETC

review ed by state
administrator,

database, or by USAC

ETC access to eligibility

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

E.

e

[

Certification:

G) recertification attempt
2] & 2 o
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subsecribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither C: ertification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

B) Icertify that the compa
WS

AND/OR

r&/ listed above has procedures in place to recertify consumer eligibility by relying on:
AC

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.

Initial

SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3:

De-enroll Percentage

OMB Approval

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=(J+L)

0 = ((N+ M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
Section 4: ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subje
subscribers de-enrolled by month.

¢t to the non-usage requirements and must also indicate the number of

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

OO |ololojlolo o |ololo|o|lo

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Cerified Online

Signature of Officer

Staci malikowski@ar

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Financial Officer
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number




OMB Approval

FCC Form 553
May 2016 3060-0819
Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephone Company
361443 | oretel Systems Inc
361391 Felton Telephone Company
361374 Arrowhead Communications (‘nrpnrafinn
361383 Fagln Vaﬂe_y_‘[elephnnn ("nmpnny
361372 Clements Telephone Ca




OMB Approval
3060-0819

FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

361372 143002081

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 MN Clements Telephone Co.

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(1f same as ETC name, list "N/A” Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes ) No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. $ 15302). See also 47
CFR. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification A4/ ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I 'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __ SM



FCC Form 555
May 2016

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification atte mpt
by either the ETC, a
state administrator,
access to an cligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

contacted directly to
recertify eligibility
through attestation

responding to ETC
contact

subscribers

no longer eligible

(This should be a subset of Block

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
= & & & =
Recertification Results:
F G H= (F-G) I J = (H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

de-enrolled as a result of
non-response or response of
ineligibility from ETC

reviewed by state
administrator,

database, or by USAC

ETC access to eligibility

ineligibility by state

a result of finding of

administrator, ETC access to
eligibility database, or USAC

E.

\

|

Certification:

G) recertification attempt
&5 z yZ )4
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
£
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above,
Initial

AND/OR

B) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.

Initial

SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 5355
May 2016

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

OMB Approval

M = (F+K)

N=(J+L)

0 = (N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number reported
in Block E)

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

J

]

Section 4; ETCs Subject to the Non-Usage Requirements

Al ETCs must complete the appropriate check-box. ETCs that do rnot assess and col

subscribers de-enrolled by month.

Jees are subject to the non-usage requirements and must also indicate the number of

Is the ETC subject to the non-usage requirements? Yes[] No

If yes, record the number of subscribers de-enrolled Jfor non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

ClOoloolololo ojo|o|jo |o

Signature Block

3060-0819

lect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do ot collect such

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Financial Officer
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwaod County Telephone Company
361443 | oretel Systems Inc
361391 Eelton Telephone Company
361374 Arrowhead Communications (‘nrpnrnﬁnn
361383 anlp Vaﬂey_'[elep_bnn_e (‘nmpnny
361372 Clements Telephone Co




OMB Approval
3060-0819

FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361374 143002083

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(dn Eligible Telecommunications Carrier (ETC) musi provide a certification form for each SAC through which it provides Lifeline service).
201b MN Arrowhead Communications Corporation

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. Thar Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. $15302). See also 47
CFR. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

['am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de-eﬂr_olled_lm to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for

by either the ETC, a

current Form 555 current Form 555 555 calendar year .. recertifying for
calendar year state administrator,
calendar year o Gibers il nathave Ll access to an eligibility current Form 555
provided to wireline ese subscrivers aid not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 ’ Y
calendar year.)

EX Z & & >4

Recertification Results:

F G H=(F-G) I J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt

K L Note: [f any subscriber was reviewed by an ETC accessing a state database or

Number of Number of by a state administrator and subsequently contacted directly by the ETC in an

attempt 1o recertify eligibility, those subscribers should be listed in Blocks F

subscribers whose subscribers de-enrolled or ! ’ /
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a resuls, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
ad ministrator, ineligibility by state attempt must be accounted for in Block F or Block K.

ETC access to eligibility | administrator, ETC access to

database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E.

1S 9

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) TIcertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

)

WS A
(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. T am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial _SM

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial




FCC Form 555
May 2016

Section 3;

De-enroll Percentage

OMB Approval

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N =(J+L)

0= ((N M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
1.5 9 LO
Section 4: ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subj
subscribers de-enrolled by month.

ect Lo the non-usage requirements and must also indicate the number of

Is the ETC subject to the non-usage requirements? Yes[ ] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

QIO |(o|lo|lojlolo o |olo|lo|lo|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Cerified Online

Signature of Officer

Staci malikowski@arv

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Financial Officer
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company.
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephone Company
361443 | oretel Systems Inc
361391 Felton Telephone Company
361374 Arrowhead Commu lniaﬁo_ns_Cm:pn[aﬂnn
361383 anleMpy Tplpphnnp (‘nmpany
2R/1372 Clements Telephone Co




FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361383 143002089

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification Jorm for each SAC through which it provides Lifeline service).
201H MN Eagle Valley Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A” Do pot leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 41! ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. T am authorized to make this certification for the Study Area Code listed
above.

Initial SM

OMB Approval
3060-0819




FCC Form 555
May 2016 3060-0819
Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subseribers | Number of lines Number of subscribers claimed on the Number of subscribers [ Number of
claimed on February claimed on February | February FCC Form 497 that were de-enr_olled.m to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;;ece.rt tl:ﬁci'::o';sf}tg mpt responsible for
current Form 555 current Form 555 555 calendar year y efther the s recertifying for
calendar year state administrator,
calendar year - Geefrs d5d mot el access to an eligibility current Form 555
provided to wireline ese subscribers awt not have Lifeline database, or by USAC | calendar year
(February dato month) resellers service prior to January 1 of the current 555 atabase, or by
calendar year.)

>3 Z z l 27

Recertification Results:

F G H=(F-G) I J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contac‘ted d.ir.ec.t.ly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be u subset of Block ineligibility from ETC
G) recertification attempt
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
g
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt Lo recertify eligibility, those subscribers should be [isted in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
| 8 9

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed
above,

Initial
AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

)

AS ACQ,

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. [ am
authorized to make this certification for the

SAC listed above.

Initial _SM

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial

OMB Approval




OMB Approval
3060-0819

FCC Form 555
May 2016

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

[ € 9 50

Section 4: ETCs Subject to the Non-Usage Requirements

Al ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

1f yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

OO |oolojlolo b |ololo|lo|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, . :
Staci Malikowski

Certified Online Chief Financial Qfficer
Signature of Officer Printed Name and Title of Officer
- Staci.malikowski@arvig.com 1-31-17
Email Address of Officer Date

Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number




FCC Form 555

OMB Approval

May 2016 3060-0819
Affiliated ETCs

SAC Name
361385 East Ofter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwaoad County Telephone Company
361443 I aretel Systems Inc
361391 Felton Telephane Company
361374 Arrowhead Communications (‘nrpnraﬁnn
361383 Faglnﬂaﬂeﬂelephaue (‘nmpnny
361372 Clements Tnlnphnnn Co
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361385 143002091

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification Jorm for each SAC through which it provides Lifeline service).
201 MN East Otter Tail Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
OWns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

['am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enr_olled_m to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ece;tl:ﬁcif:ol;;;féemp t responsible for
current Form 555 current Form 55§ 555 calendar year y eihier the 4 recertifying for
calendar year state administrator,
calendar year T bscribersdid not have Life access to an eligibility current Form 555
provided to wireline ese suvscrivers dut not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 atabase, or by
calendar year.)

%88 & 3 | © 232K

Recertification Results:

F G H=(F-G) 1 J = (HH)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
4
Number of Number of by a state administrator and subsequently contacied directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior 1o the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
20% 1 >0

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

0

s Al

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the

SAC listed above.

Initial __SM

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OMB Approval




FCC Form 555 OMB Approval
May 2016 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chari below to Jind the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =((N+M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

20 % \ >0 (o>

Section 4; ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June

July
August

September

October
November

December

Co|lolololololo |ololo|o]|o

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 1
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, R .
Staci Malikowski

Certified Qnline Chief Financial Qfficer
Signature of Officer Printed Name and Title of Officer

Staci. malikowski@arvig.com 1-31-17
Email Address of Officer Date
Loretta Tastad 218-346-8446

Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs
SAC Name
361385 East Qtter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephone Company
361443 Loretel Systems Inc
361391 Felton Telephane Campany
361374 Armwhpad_CDmmunicaﬁnns_CoLpnraﬂnn
361383 Eagle Valley Telephone (‘nmpany
381372 Clements TnLephnnp Co




FCC Form 555

OMB Approval

3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361391 143002096

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2015 MN Felton Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) {If same as ETC name, list “N/A ™ Do not leave hlank)

Does the reporting company have affiliated ETCs? Yes = No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153 (2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial SM




FCC Form 555
May 2016

Section 2:

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Annual Recertification

OMB Approval
3060-0819

A

B

C

b

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subseribers
de-enrolled prior to
recertification atte mpt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

subscribers ETC
contacted directly to
recertify eligibility
through attestation

subscribers
responding to ETC
contact

responding
subscribers

responding that they are
no longer eligible

(This should be a subset of Block
G)

resellers
calendar year.)
o ) &z J7) lo
Recertification Results:
F G H= (F-G) J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

enrolled or
de-enrolled

ineligibility

nen-response or response of

recertification attempt

scheduled to be
as a result of

from ETC

]

&

£

j~4

reviewed by state
administrator,

database, or by USAC

ETC access to eligibility

K L
Number of Number of
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as

ineligibility by state

a result of finding of

administrator, ETC access to
eligibility database, or USAC

E.

L,l

-

Certification:

Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted divectly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. T am authorized to make this certification for the SAC listed

above,
Initial

B) Icertify that the company listed above has

WS AC

AND/OR

procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. ] am
authorized to make this certification for the
SAC listed above.

Initial SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above, I am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled 'for this ETC.

De-enroll Percentage

M = (F+K)

N =(J+L)

0 = ((N+M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

by USAC

in Block E)

(This should equal the number reported

Number of subsecribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subseribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

OMB Approval
3060-0819

i

2

S50

Section 4:

ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the mumber of subscribers de-enrolled by month in Section
4. EICs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

CO|lolojololo o |ololo|o|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Financial Officer
Printed Name and Title of Officer

1-31-17
Date
218-346-8446

Contact Phone Number
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Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company _
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwnod County Telephone Company
361443 | oretel Syqtmsinc
361391 Felton Telephone Company
381374 Arrowhead Communications (‘nr'nnrajinn
361383 iagleA[alley_‘[elepbgne Cnmpnny
361372 Clements Telephone Co.




OMB Approval

FCC Form 555
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

361408 143002104

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

201H MN
State

Recertification Year

Arvig

DBA, Marketing, or Other Branding Name
(If same as ETC name, list “N/A” Do not leave blank)

Home Telephone Company

ETC Name

Arvig Enterprises, Inc.

Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification 47/ ETCs must complete this section

Section 1
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __ SM



FCC Form 555
May 2016

Section 2¢

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of

Number of lines
claimed on February
FCC Form 497 of

Number of subscribers claimed on the
February FCC Form 497 that were

Number of subscribers
de-enrolled prior to
recertification attempt

Number of
subscribers ETC is
responsible for

initially enrolled in the current Form

555 calendar year by either the ETC, a

state administrator,
access to an eligibility
database, or by USAC

current Form 555
calendar year

recertifying for
current Form 555
calendar year

current Form 555
calendar year
provided to wireline
resellers

(These subscribers did not have Lifeline
service prior to January 1 of the current 555
calendar year.)

\ 8 & &

Recertification Results:

(February data month)

z 1 8

F G H = (F-G) I J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as a result of

recertify eligibility contact non-response or response of

through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
j3 5 o j2) &5

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an

Number of Number of ; S . . .
subscribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

a result of finding of
attempt must be accounted for in Block F or Block K.

ineligibility by state
administrator, ETC access to
eligibility database, or USAC

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

4 ,

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

The total of Block F and Block K should equal the number reported in Block
E.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above,
Inmitial
AND/OR
B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

WS AC
(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial _SM

OR
C©) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility

(This should equal the number reported

in Block E)
K e =9

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject io the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March

April
May

June

July

August

September

October

November

December

C0|olojlo|jlololo | olo|lo|o|o

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed. Staci Malikowski
Certified Online Chief Financial Officer
Signature of Officer Printed Name and Title of Officer
1-31-17
Email Address of Officer Date
Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company, Inc
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephane Company
361443 | aretel Systems Inc
361391 Eelton Telephone Company
361374 Arrowhead Communications (‘nrpnrnfinn
361383 Eagle V:allr:y Tplpphnm:\ (‘ngam/
361372 Clements Telephane Ca
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FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASEREAD INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

361443 143002124

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 MN Loretel Systems, Inc.

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list "N/4"" Do not leave blank) {If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes 5% No |

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153¢2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must si gn the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ 'am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial SM
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Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de-enr_olled_m to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for

by either the ETC, a

culrre(l;t Form 555 current Form 555 555 calendar year state administrator recertifying for
calendar year »
calendar year o il il ot hererti access to an eligibility current Form 555
provided to wireline ese subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) resellers Service prior to January 1 of the current 555 ’ Y
calendar year.)

] % )Y g EE

Recertification Results:

F G H=(F-G) I J=H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contac.ted d_ir'ec.t!y to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
& 2 & ) o
K L Note: I/ any subscriber was reviewed by an ETC accessing a state datubase or
y
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
B0 53>
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

O

WS A
(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. [ am an officer of the company named above, I am
authorized to make this certification for the
SAC listed above.
Initial _SM

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Inmitial




FCC Form 555
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

OMB Approval

M = (F+K)

N=(@J+L)

0 = ((N+ M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number reported
in Block E)

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subseribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

R0

55

7

Section 4: ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No [X]

{f ves, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

OCe|lolo|loloio ke |ofololo|lo

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

Staci malikowski@ary

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Financial Officer
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company _
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood Cnuntvjﬂephan,e_c_ompany
361443 Laoretel Systems Inc
361391 Felton Telephone Company
361374 Arrowhead (‘nmmunigaﬂ_nns_(:nr_pgraﬁon
361383 anle_\/_aﬂey_'[eleph_on&(‘nmpany
361372 _Clements Tplnphnnp Co
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FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361430 143002117

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201 MN Melrose Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(if same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes 3 No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 1 53(2). See also 47
CFR. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I 'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial _ SM
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Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification atte mpt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

recertify eligibility
through attestation

contact

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
=09 & 7 € 19 Y
Recertification Results:
F G H=(F-G) I J=HH)

Nu mbc_ar of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer cligible de-enrolled as a result of

(This should be a subset of Block

non-response or response of
ineligibility from ETC
G) recertification attempt

¥

2

&

&

o

database, or by USAC

ETC access to eligibility

K L
Number of Number of
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as
review ed by state a result of finding of
administrator, ineligibility by state

administrator, ETC access to
eligibility database, or USAC

E.

=N

¥

Certification:

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Tcertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. [ am an officer of the company named above. [ am
authorized to make this certification for the
SAC listed above.

Initial

O

SM

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam

authorized to make this certification for the SAC listed above.

Initial
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Section 3:

Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N =(J+L)

0 = (N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

in Block E)

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

12 b

¥

5Y

Section 4:

ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the nmber of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subj

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[ ] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

OSo|ololojlolo o |olo|lo|lo|o

Signature Block

ect lo the non-usage requirements and must also indicate the number of

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Fi ial Off
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number
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May 2016 3060-0819
Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company.
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwaod County Telephone Company
361443 | oretel Systems Inc
361391 Felton Telephane Company
361374 Arrowhead Communications Carporation
361383 —Eagle Valley Telephone Company
361372 Clements Telephone Co
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3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361431 143002118

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 MN Midwest Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes X No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153 (2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial __SM
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Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

subscribers ETC
contacted directly to
recertify eligibility
through attestation

subscribers
responding to ETC
contact

responding
subscribers

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
g 2 & = 2 75
Recertification Results:
F G H=(F-G) 1 J = (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

responding that they are
no longer eligible

(This should be a subset of Block

enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC

G) recertification atte mpt

¢

&

@

&

%]

database, or by USAC

ETC access to eligibility

K L
Number of Number of
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as
review ed by state a result of finding of
administrator, ineligibility by state

administrator, ETC access to
eligibility database, or GSAC

E.

Y (»

=9

Certification:

Note: I/ any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted divectly by the ETC in an
attempt fo recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

Ws A

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.

Initial SM

OR

C) T certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial



OMB Approval
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FCC Form 555
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0 =({(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

H b =% o>

Section 4; ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No [X]

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block QO below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

CoO|lolojlcjloolo |olo|o|o|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, N .
Staci Malikowski
Certified Qnline Chief Financial QOfficer
Signature of Officer Printed Name and Title of Officer
1-31-17
Email Address of Officer Date
Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs
SAC Name
361385 East Ofter Tail Telephone Company.
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephone Campany
361443 Laretel Systems Inc
361391 Eeltan Telephone Company
361374 Arrowhead Cammunications (‘nrprLra’rinn
361383 iagj_eA[aﬂey_‘[e_[ephnnp Company
361372 Clements Tplnphnnn Co




OMB Approval

FCC Form 555
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361448 143002126

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification Jorm for each SAC through which it provides Lifeline service).
201 MN Osakis Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CF.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

['am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



FCC Form 555
May 2016 3060-0819
Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ece;t]:ﬁczro%?(tjempt responsible for
current Form 555 current Form 555 555 calendar year il 2 recertifying for
calendar year state administrator,
calendar year - pscribers did not have Lifl access to an eligibility current Form 555
provided to wireline e€se Ssubscribers die not have Lijeline database, or by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 atabase, or by
calendar year.)
=9 & =Y 2 = Y
Recertification Results:
F G H = (F-G) I J=(H+)
Numbe.:r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contac'ted d.irle(zt!y to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
y Y g
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subseribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolied as through J as appropriate and not in Blocks K and L. As a result, all subscribers
reviewed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
14 1 O

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) [certify that the corgany listed above has procedures in place to recertify consumer eligibility by relying on:

O

WS AC.

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial _SM

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OMB Approval




FCC Form 355
May 2016

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=(J+L)

0 = (N +M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

in Block E)
| 4

10

=N

Section 4:

ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

Ifyes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

OO |oloo|lolol |oo|lo|o|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified QOnline

Signature of Officer

Staci malikowski@arvi

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Financial Officer
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company _
361491 Twin Valley Telephone Company.
361365 Callaway Telephone Company. Ing.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwoad County Telephone Company
361443 | arete| Systems Inc
361391 Eelton Telephane Company
361374 Arrowhead Communications Caorporation
361383 FQQ'EMaJle Tplnphnnp (‘nmlnany
361372 Claments Telephone Cao




OMB Approval
3060-0819

FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

361453 143002129

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201D MN The Peoples Telephone Co of Bigfork

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “"N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0

Provide a list of all EICs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. §153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ 'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __SM



FCC Form 555
May 2016

Section 2;

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

subscribers whose
eligibility was
review ed by state
administrator,

database, or by USAC

ETC access to eligibility

a result of finding of
ineligibility by state

subscribers de-enrolled or
scheduled to be de-enrolled as

ad ministrator, ETC access to
eligibility database, or USAC

E.

| 9

/=

Certification:

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
2> & I l 3|
Recertification Results:
F G H=(F-G) I J=(H+H)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. [ am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

WS AL

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. T am

authorized to make this certification for the
SAC listed above,

Initial

SM

OR

C) T certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 OMB Approval
May 2016 3060-0819

Sectiopn 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

| 9 [ 2~ Y

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do ot assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[ ] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June

July

August

September
October

November
December

QIO |lololololoio |[olo|lo|o|o

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. T am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, _— .
Staci Malikowski

Certified Online Chief Financial Officer
Signature of Officer Printed Name and Title of Officer
— Staci.malikowski@arvig.com 1-31-17
Email Address of Officer Date

Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Qsakis Telephone Company
361453 The Peoples Telephone Co.of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephone Company
361443 Loretel Systems Inc
361391 Felton Telephone Company
361374 Arrowhead Communications Corparation
361383 Eagle Valley Telephone Company
361372 Clements Telephane Cao




OMB Approval
3060-0819

FCC Form 555
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361472 143002132

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201D MN Redwood County Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A” Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank}

Does the reporting company have affiliated ETCs? Yes = No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. §153(2). See also 47

CF.R.§76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Section 1: Initial Certification 4/ ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

['am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial __SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for

by either the ETC, a

state administrator, recertifying for

current Form 555

current Form 555 current Form 555 555 calendar year
calendar year

calendar year (T bscribers did not ave Lifel access to an eligibility
provided to wireline €se Sunscrpers aia hot nave Lifeline database, or by USAC | calendar year
(February data month) rescllers service prior to January 1 of the current 555 SORSE: B2
calendar year.)
42 & > 2 2%
Recertification Results:
F G H=(F-G) 1 J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contac.ted d_ir.ec‘t!y to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
& & f2z] & z
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or

Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator ineligibility by state attempt must be accounted for in Block F or Block K.

ETC aceess to eligibility | administrator, ETC access to

database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E.
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. [ am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

SAC
(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial _SM

OR
C) Tcertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
May 2016

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

OMB Approval

M = (F+K)

N=(J+L)

0 = (N +M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number reported
in Block E)

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

>

| 2

77

Section 4: ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are su

subscribers de-enrolled by month.

hject to the non-usage requirements and must also indicate the number of

Is the ETC subject to the non-usage requirements? Yes[] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Co |lolojolojlolo oolo|lo|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Certified QOnline

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Financial Officer
Printed Name and Title of Officer
1-31-17
Date
218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 _Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peaples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwoad County Telephone Company.
361443 | aretel Systems Ing
361391 Felton Telephone Campany
361374 Arrnwhpad_Cnm_mJ_micaﬁons_CQ;pm;aﬂnn
361383 Eagle Mallpy Telephone (‘nmpany
361372 Clements Telephone Co




FCC Form 555 OMB Approval

3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

369007 143019685

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form Jor each SAC through which it provides Lifeline service).
201 MN Tekstar Communications, Inc.

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM




OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E={(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers [ Number of
claimed on February claimed on February | February FCC Form 497 that were de-enfolled_m to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ece;zﬁcigo%¥éempt responsible for
current Form 555 current Form 555 555 calendar year il o4 recertifying for
calendar year state administrator,
calendar year - sscribers did ot have Liel access to an eligibility current Form 555
provided to wireline ese suoscnipers aiq not nave Lifeline datab. by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 atabase, or by
calendar year.,)
- — I3
Y4 > & [ 7 25 EXF]
Recertification Results:
F G H=(F-G) I J=(HH)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
& & 2 Y1 &
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an

subscribers whose
eligibility was

review ed by state

ad ministrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC
E.

>4

1 SO

Certification:

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I'am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name

of administrator here)

Results are provided in the chart above in Blocks K through L. 1am an officer of the company named above. I am
authorized to make this certification for the

SAC listed above.
Initial _SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am

authorized to make
Initial

this certification for the SAC listed above.
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=@J+L)

0 = ((N+M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

in Block E)

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

24K

1 SO

o]

Section 4; ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

O |ololoclo|lo o |olo|lo|o|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified QOnline

Signature of Officer

Staci malikowski@ard

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Fi ial Offi

Printed Name and Title of Officer
1-31-17

Date

218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tajl Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephaone Company
361430 Melrose Telephone Company
361472 Redwoad County Telephone Company
361443 | aretel Systems Inc
361391 Felton Telephone Company
361374 Arrowhead Communications Corporation
361383 Eagle \Lal_l,ey_"[elg'nhnnp (‘nmpany
361372 Clements Telephone Co
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May 2016 3060-0819
Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)
361491 143002141
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201b MN Twin Valley-Ulen Telephone Company
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes %) No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



FCC Form 555
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Section 2¢

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

b

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February duata month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555
calendar year,)

Number of subscribers
de-enrolled prior to
recertification atte mpt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

1> Y

&

S

Y

125

Recertification Results:

database, or by USAC

ETC access to eligibility

ad ministrator, ETC access to
eligibility database, or USAC

E.

T

y

Certification:

F G H=(F-G) I J=(H+H)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subseribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
reviewed by state a result of finding of subject 1o recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1 am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
&

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.

Initial SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 OMB Approval
May 2016 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(@J+L) O=((N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

7 49 =

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-envolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January
February
March

April

May

June

July

August

September

October

November

December

ClOo|lolojocjlololo |olojo|o|o

Total Subscribers

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, . i
Staci Malikowski

Certified Online Chief Financial Officer
Signature of Officer Printed Name and Title of Officer
— Stacimalikowski@arvig.com 1-31-17
Ematl Address of Officer Date

Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number
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May 2016 3060-0819
Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 _Callaway Telephone Company, Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwoad Coupty Telephone Company
361443 Laretel Systems Inc
361391 Eelton Telephone Company
361374 Arrowhead Cammu migaﬁons_CQ;p,Q:aﬁgn
361383 Eagle Valley Telephone Company
361372 Clements Tnlaphnnp Co.




